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Fo,m990 

© 

Department of the T reasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

►-The organization may have to use a copy of this return to satisfy state reporting requirements 

OMB No 1545-0047 

201 

10 

Open to Public 
Inspection 


A For the 2010 c alendar year, or tax year beginning 01-01-2010 and ending 12-31-2010 

B Check if applicable 


r Address change 
r Name change 
r Initial return 
r Terminated 
r Amended return 
r Application pending 


C Name of organization 
ASSOCIATED INDUSTRIES OF FLORIDA 


Doing Business As 


Number and street (or P 0 box if mail is not delivered to street address) 
516 NORTH ADAMS STREET 


Room/suite 


City or town, state or country, and ZIP + 4 
TALLAHASSEE, FL 32301 


F Name and address of principal officer 
RO BERT D MCRAE 
516 ADAMS STREET 
TALLAHASSEE, FL 32301 


I Tax-exempt status r 501(c)(3) F 501(c) ( 6 ) ^ (insert no ) P 4947(a)(1) or P 527 


J Website: ►■ WWW A IF COM 


D Employer identification number 

59-0148010 


E Telephone number 

(850) 224-7173 


G Gross receipts $ 4,849,524 


H(a) Is this a group return for affiliates 7 I Yes F No 

H(b) Are all affiliates included? | Yes | No 

If "No," attach a list (see instructions) 
H(c) Group exemption number ►- 


K Form of organization F Corporation | Trust | Association | Other ►■ 


L Year of formation 1920 M State of legal domicile FL 


Part I 


Summary 


0 

5 

1 

o 


>s 

s 

1 


1 Briefly describe the organization's mission or most significant activities 

ASSOCIATED INDUSTRIES OF FLORIDA WAS CREATED FORTHE PURPOSE OF PURSUING MUTUAL BENEFIT THROUGH 
COOPERATION IN PROGRAMS DESIGNED TO CREATE AND FOSTER AN ECONOMIC CLIMATE IN FLORIDA 


2 C heck this box ►r ifthe organization discontinued its operations or disposed of more than 25% of its 

3 N umber of voting members of the governing body (Part V I, line 1 a) .... 

4 N umber of independent voting members of the governing body (Part V I, line 1 b) .... 

5 T ota I number of individuals employed in calendaryear2010 (PartV, line 2a) . 

6 Total number of volunteers (estimate if necessary ) .... 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 


net assets 

3 


7a 


7b 


52 

52 


28 


c 

■T> 

> 

EX 

8 Contributions and grants (Part VIII, line 1 h ) 

9 Program service revenue (Part V III, line 2g) 

10 Investment income (Part VIII, column (A ), lines 3, 4, and 7d ) .... 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 

12) 

Prior Year 

Current Year 

1,152,407 

1,303,172 


0 

4,897,466 

2,680,144 

233,000 

704,988 

6,282,873 

4,688,304 


13 Grants and similar amounts paid (Part IX, column (A ), lines 1 - 3 ) . 


0 


14 Benefits paid to or for members (Part IX, column (A), line 4) .... 


0 


15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 



$ 

10) 

1,987,544 

1,980,511 

V? 

5 

16a Professional fundraising fees (Part IX, column (A ), line 1 le) .... 


0 

& 

b Total fundraising expenses (Part IX, column (D), line 25) ►- 0 



17 O ther expenses (Part IX, column (A ), lines 1 la- 1 1 d, 1 lf-24f) .... 

2,194,090 

2,046,427 


18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

4,181,634 

4,026,938 


19 Revenue less expenses Subtract line 18 from line 12 

2,101,239 

661,366 



Beginning of Current 

End of Year 

0® 


Year 


4- ™ 
il? oc 

20 Total assets (Part X, line 16 ) 

12,790,648 

13,772,638 


21 Total liabilities (Part X, line 26 ) 

1,163,383 

1,484,007 

Z LL 

22 N et assets or fund balances Subtract line 2 1 from line 20 

11,627,265 

12,288,631 


Part II 


Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information 
knowledge. 


to the best of my 
of which preparer has any 


Sign 

Here 


► 

► 


****** | 2011-08-01 

Signature of officer Date 

ROBERT D MCRAE CFO 

Type or print name and title 


Paid 

Preparer 
Use Only 

Print/Type 

preparer's name LYNN GRAYBAR CPA 

Preparer's signature 

LYNN GRAYBAR CPA 

Date 

2011-07-28 

Check if self- 
employed ► | 

PTIN 

Firm's name ► LAW REDD CRONA & MUNROE PA 

Firm's EIN ► 

Firm's address ► 2075 CENTRE POINTE BLVD SUITE 200 ” 

TALLAHASSEE, FL 323084893 

Phone no ► (850) 878- 
6189 


May the IRS discuss this return with the preparer shown above? (see instructions) 


Yes | No 


For Paperwork Reduction Act Notice, see the separate instructions. 


Cat No 11282Y 
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Part III 


Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III 


r 


1 Briefly describe the organization's mission 

ASSOCIATED INDUSTRIES OF FLORIDA WAS CREATED FORTHE PURPOSE OF PURSUING MUTUAL BENEFIT THROUGH 
COOPERATION IN PROGRAMS DESIGNED TO CREATE AND FOSTER AN ECONOMIC CLIMATE IN FLORIDA 


2 Did the organization undertake any significant program services during the year which were not listed on 


the prior Form 990 or 990-EZ 7 | Yes p~ No 

If "Yes," describe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services 7 I Yes p~ No 

If "Yes," d esc rib e these changes on Schedule 0 


Describe the exempt purpose achievements foreach ofthe organization's three largest program services by expenses 
Section 501(c)(3) and 501 (c) (4) organizations and section 4947 (a )(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 

TRADE ASSOCIATION SERVING BUSINESS INTERESTS IN THE STATE OF FLORIDA THESE SERVICES INCLUDE PUBLICATION OF EMPLOYER MANUALS, DEVELOPMENT 
AND PRESENTATION OF SEMINARS, AND GOVERNMENTAL AND LEGISLATIVE REPORTING 


4b (Code 


) (Expenses $ 


including grants of $ 


) (Revenue $ 


4c (Code 


) (Expenses $ 


including grants of $ 


) (Revenue $ 


4d O ther program services (Describe m Schedule O ) 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expensest-$ 
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Form 990 (2010) 


Part IV 


Checklist of Required Schedules 


1 Is the organization described in section 501 (c)(3) or4947(a)(l) (otherthan a private foundation)? If " Yes ," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes/' complete Schedule C, Part i© 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part 1 1 

5 Is the organization a section 50 1(c)(4), 50 1(c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes /' complete Schedule C, Part III 

© 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 

right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes/' complete 
Schedule D, Part i© 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas or historic structures? If "Yes," complete Schedule D, Part n© . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part III © 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule D, Part ii/© 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments? If "Yes," complete Schedule D, Part V© 

11 If the organization's answer to any ofthe following questions is 'Yes / then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete 
Schedule D, Part VI.® 

b Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII . © 

c Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII I . © 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more ofits total assets 
reported in PartX, line 16? If "Yes ," complete Schedule D, Part IX.® 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.S 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FI N 48 (A SC 740)? If "Yes," complete 
Schedule D, Part X. © 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," 
complete Schedule D, Parts XI, XII, and XIII ® 

b Was the organization included in consolidated, independent audited financial statements forthe tax year? If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

© 

13 Is the organization a school described in section 1 7 0 (b)(l )(A )(i i )? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the U mted States? .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 
service activities outside the United States? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the US? If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the US? If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I (see instructions ) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 

VIII, lines lc and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 

"Yes," complete Schedule G, Part III 

20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 


b If "Yes" to line 2 0a, did the organization attach its audited financial statement to this return? Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 



























































Form 990 (2010) 


Checklist of Required Schedules (continued) 


I Part IV 


21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 
the U mted States on Part IX, column (A ), line 1? If "Yes/' complete Schedule I , Parts I and II . 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 

on Part IX, column (A), line 2? If "Yes/' complete Schedule I, Parts I and III 

23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees'? If "Yes/' complete Schedule J © 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2 00 2? If "Yes," answer lines 24b-24d and 
complete Schedule K. If "No," go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ? If 
"Yes, " complete Schedule L, Part I 

26 Was a loan to or by a current orformer officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as ofthe end ofthe organization's tax year? If "Yes," complete Schedule L, 

Part II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, ora grant selection committee member, or to a person related to such an individual? If "Yes," 
complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 
IV 

b A family member ofa current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV 

c An entity ofwhich a current or former officer, director, trustee, or key employee (ora family member thereof) was 
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I © 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, IV, 

and V, line 1 © 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 5 1 2 (b)(l 3 )? If "Yes," complete Schedule R, Part V, line 2 . . . © | Yes F~No 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-c haritable related 

organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI © 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19? 

Note. All Form 990 filers are required to complete Schedule O 
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Form 990 (2010) 
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Part V 


Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response to any question in this Part V 


r 




Yes 

No 

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 

la 

35 

lc 


No 

lb 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners'? 

2a Enter the number of employees reported on Form W- 3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 

2a 

28 

2b 

Yes 


b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 

Note. Ifthe sum of lines la and 2a is greaterthan 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the 

year 7 

b If "Yes," has it filed a Form 99 0-T for this year"? If "No," provide an explanation m Schedule O 

4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)"? .... 

k If "Yes," enterthe name ofthe foreiqn country ►- 

3a 


No 

3b 



4a 


No 




See instructions for filing requirements forFormTD F 90-22 1, Report of Foreign Bank and Financial A c counts 

5a Was the organization a party to a prohibited tax s helter transaction at any time during the tax year"? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction"? 

c If "Yes" to line 5a or 5 b, did the organization file Form 8886-T"? 

6a Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible"? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible"? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of$75 made partly as a contribution and partly for goods and 
services provided to the payor"? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided"? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282"? 

5a 


No 

5b 


No 

5c 



6a 

Yes 


6b 

Yes 


7a 



7b 



7c 



d If "Yes," indicate the number of Forms 82 82 filed during the year .... 

7d 


7e 



e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 
contract"? 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract"? . 

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required"? 

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1 0 9 8 - C "? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, ora donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year"? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4 96 6"? 

b Did the organization make a distribution to a donor, donor advisor, or related person"? 

7f 



7g 



7h 



8 



9a 



9b 



10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
f a c 1 1 1 1 1 e s 

11 Section 501(c)(12) organizations. Enter 

a G ross income from members or s hareholders . 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 

10a 


12a 



10b 


11a 


lib 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041"? 

b If "Yes," enter the amount oftax-exempt interest received or accrued during the 
year 

12b 


13a 



13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state"? 

Note. See the instructions for additional information the organization must report on Schedule 0 

b Enterthe amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

13b 


14a 


No 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year"? 

b If "Yes," has it filed a Form 7 2 0 to report these payments'? If "No/' provide an explanation in Schedule 0 . 

14b 











































Form 990 (20 10 ) Page 6 

WiiSIH Governance / Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI F~ 


Section A. Governing Body and Management 


la Enterthe number of voting members ofthe governing body at the end ofthe tax 

year la 52 

b Enter the number of voting members included in line la, above, who are 

independent . lb 52 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 

other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
f 1 1 e d ? 

5 Did the organization become aware during the year of a significant diversion ofthe organization's assets? 

6 Does the organization have members or stockholders? 

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body? 

b A re any decisions of the governing body subject to approval by members, stockholders, or other persons? 

8 Did the organization contemporaneously document the meetings held orwritten actions undertaken during the 
year by the following 

a The governing body? 

b Eac h committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If "Yes," provide the names and addresses in Schedule O 

Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code. 


10a Does the organization have local chapters, branches, or affiliates? 

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with those of the organization? .... 

11a Has the organization provided a copy ofthis Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, ifany, used by the organization to reviewthis Form 990 

12a Does the organization have a written conflict of interest policy? If "No," go to line 13 

b Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this is done 



Yes 

2 


3 


4 


5 


6 


7a 


7b 


8a 

Yes 

8b 

Yes 

9 



13 Does the organization have a written whistleblower policy? 13 Yes 

14 Does the organization have a written document retention and destruction policy? 14 Yes 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision? 

a The organization's C EO , Executive Director, or top management official 15a Yes 

b O ther officers or key employees of the organization 15b Nc 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 16a Nc 

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 

Section C. Disclosure 

17 List the States with which a copy ofthis Form 990 is required to be f 1 1 e d ►- 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 

(3)s only) available for public inspection Indicate how you make these available Check all that apply 

r Own website | A nother's webs ite p~ U pon request 

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization ►- 
MIKE RAMOS 

516 ADAMS STREET 
TALLAHASSEE, FL 32301 
(850) 224-7173 



Yes 

No 

10a 


No 

10b 



11a 

Yes 





12a 

Yes 


12b 

Yes 


12c 

Yes 


13 

Yes 


14 

Yes 


15a 

Yes 


15b 


No 

16a 


No 

16b 
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Part VII 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule 0 contains a response to any question in this Part VII 


r 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

laComplete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

•■List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid 

•■List all of the organization's current key employees, if any See instructions for definition of" key employee 11 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W- 2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

•■List all of the organization's former officers, key employees, and highest compensated employees who received more than $100, 000 
of reportable compensation from the organization and any related organizations 

•■List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 


List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

r Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and T it 1 e 

(B) 

A verage 
hours 
per 
week 
(describe 
hours 
for 

related 

organizations 

in 

Schedule 

O) 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/109 9- M ISC ) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M ISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

II 

CD OL 
O C 

? — 
c: 

i— H 

■r 

in 

ZD 

£ 

2 

u 

CL- 

OfflCQI 

m 

3 

~u 

o 

■D 

■D 

H -■ 

2 a 
:E o 

o 

■ 

~o 

!l! 

_■ 

K- 

iT? 

LI 

~t\ 

o 

_■ 

<L> 

— r . 


(1) MS SONYA DEEN 
DIRECTOR 

2 00 

X 






0 

0 

0 

(2) MS ROSEMARY L O'BRIEN 
DIRECTOR 

2 00 

X 






0 

0 

0 

(3) MS NANCY G UNNAN 
DIRECTOR 

2 00 

X 






0 

0 

0 

(4) MS ERIKA L ALBA ESQ 
CHAIRMAN 

2 00 

X 






0 

0 

0 

(5) MR WILLIAM H STANDER 
DIRECTOR 

2 00 

X 






0 

0 

0 

(6) MR TOM C WOODS 
DIRECTOR 

2 00 

X 






0 

0 

0 

(7) MR THOMAS C FEENEY III PA 
DIRECTOR 

2 00 

X 






0 

0 

0 

(8) MR STEVEN J LEZMAN 
DIRECTOR 

2 00 

X 






0 

0 

0 

(9) MR STEPHEN H WEINSTEIN 
DIRECTOR 

2 00 

X 






0 

0 

0 

(10) MR STEPHEN C JOOST 
DIRECTOR 

2 00 

X 






0 

0 

0 

(11) MR ROBERT C BOB ASHBURN 
DIRECTOR 

2 00 

X 






0 

0 

0 

(12) MR PETER LAMELAS MD MBA 
DIRECTOR 

2 00 

X 






0 

0 

0 

(13) MR MICHAEL B STERN 
DIRECTOR 

2 00 

X 






0 

0 

0 

(14) MR MICHAEL A JENNINGS ESQ 
DIRECTOR 

2 00 

X 






0 

0 

0 

(15) MR MATTHEW GISSEN ESQ 
DIRECTOR 

2 00 

X 






0 

0 

0 

(16) MR MARCIA NARINE 
DIRECTOR 

2 00 

X 






0 

0 

0 
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Form 990 (2010) 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


Part VIII 


(B) 

A verage 
hours 



(C) 

Position (check al 
that apply) 


(17) MR JOSEPH B LOVE JR 
DIRECTOR 

2 00 

(18) MR JOHN R SMITH 
DIRECTOR 

2 00 

(19) MR JOHN R BYERS ESQ 
DIRECTOR 

2 00 

(20) MR JOE S YORK 
DIRECTOR 

2 00 

(21) MR JAY RYAN 
DIRECTOR 

2 00 

(22) MR J ALLISON DEFOOR II ESQ 
DIRECTOR 

2 00 

(23) MR HANNES HUSCHOFSKY 
DIRECTOR 

2 00 

(24) MR GUY THOMPSON 
DIRECTOR 

2 00 

(25) MR GEORGE T ELMORE 
DIRECTOR 

2 00 

(26) MR GASTON CANTENS 
DIRECTOR 

2 00 

(27) MR ERIC BREWER 
DIRECTOR 

2 00 

(28) MR ROBERT BOB O' MALLEY 
DIRECTOR 

2 00 

(29) MR DOUG BAILEY 
DIRECTOR 

2 00 

(30) MR CHRIS MOBLEY 
DIRECTOR 

2 00 

(31) MR CECIL L PEARCE 
DIRECTOR 

2 00 

(32) MR BRYAN ANDERSON 
VICE CHAIR 

2 00 

(33) MR ALLEN J KEESLER JR 
DIRECTOR 

2 00 

(34) MR ALEX P GILMURRAY 
DIRECTOR 

2 00 

(35) MR A TREY TRAVIESA 
SECY/TREAS 

2 00 

(36) MR CURTIS AUSTIN 
DIRECTOR 

2 00 

(37) MR THILO BEST 
DIRECTOR 

2 00 

(38) MS KAREN E BOWLING 
DIRECTOR 

2 00 

(39) MS CHANTA COMBS 
DIRECTOR 

2 00 

(40) MS CHERYL COXWELL 
DIRECTOR 

2 00 

(41) MR TONY GRIPPA 
DIRECTOR 

2 00 

(42) MR CRAIG HAGEN 
DIRECTOR 

2 00 

(43) MR RICHARD HANAS 
DIRECTOR 

2 00 

(44) MR CHUCK HINSON 
DIRECTOR 

2 00 

(45) MS NANCY G UNNAN 
DIRECTOR 

2 00 

(46) MR RICK MURRELL 
DIRECTOR 

2 00 

(47) MR ERIC SILAGY 
DIRECTOR 

2 00 

(48) MR ROBERT G SCHEMEL 
DIRECTOR 

2 00 

(49) MR KEITH A WALPOLE 
DIRECTOR 

2 00 

(50) MR LOUIS J ZACCONE 
DIRECTOR 

2 00 

(51) MR BARNEY BISHOP III 
PRES & CEO 

40 00 

(52) MR STEPHEN TRICKEY 
COO 

40 00 

(53) MS TAMELA I PERDUE 
GENERAL COUN 

40 00 

(54) MR JOSE L GONZALEZ 

40 00 

(55) MS ANGEL M MATTOX 

40 00 


^ q. a 

LL ~ ^ 

5 El = 

o c 2 


It S 

ir 


£ <s. 

S 

S: | ? 

o -o_ 3 3 

2 o ~o 'i-' 

>- J -- iTi 

'13 _■ 

ll3 Cft 

■I’ 

III 


(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M I SC ) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

331,633 

0 

190,002 

0 

167,438 

15,000 

102,379 

0 

102,130 

0 


(F) 

Estimated 


from the 
irgamzation am 
related 
organizations 


lb Sub-Total 


n 


Total from continuation sheets to Part VII, Section A 


Total (add lines lb and lc) 


Total number of individuals (including but not limited to those listed above) who 
$100,000 in reportable compensation from the organization^-5 



3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line la? If "Yes/' complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization? If "Yes," complete Schedule J for such person 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization 


(B) 

Description of services 


Name and business address 


(C) 

Compensation 



2 T ota I number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ►- 














































































































































































































































































Form 990 (2010) 


Statement of Revenue 


Part VIII 



(A) 

T otal revenue 


(B) 

(C) 

(D) 

Related or 

U nrelated 

Revenue 

exempt 

business 

excluded 

function 

revenue 

from 

revenue 


tax under 
sections 
512, 513, 
or 514 


la Federated campaigns . . la 

b M embership dues .... lb 

c Fundraising events .... lc 

d Related organizations ... Id 

e Government grants (contributions) le 

f All other contributions, gifts, grants, and if 

similar amounts not included above 
g Noncash contributions included in lines la- If $ 

h Total. A dd lines 1 a- If 


1,303,172 


Business Code 


f A II other program service revenue 
g Total. A dd lines 2a-2f 


3 Investment income (including dividends, interest 

and other similar amounts) 

1 Income from investment of tax-exempt bond proceeds 

5 Royalties 




(i) Real 

(n) Personal 

6a 

Gross Rents 

38,654 


b 

Less rental 
expenses 

160,879 


c 

Rental income 
or (loss) 

-122,225 



d Net rental income or (loss) 


7 a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gain or (loss) 


d N et gain or (loss) 


(i) Securities 

(n) O ther 




341 


-341 

►- 


8a Gross income from fundraising events 
(not including 

$ 

of contributions reported on line lc) 
See Part IV , line 18 


b Less direct expenses ... b 
c N et income or (loss) from fundraising events . 


9a Gross income from gaming activities See 

PartIV,linel9. a _ 

b Less direct 

expenses 

b _ 

c N et income or (loss) from gaming activities . 

10a Gross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold . . b 

c N et income or (loss) from sales of inventory . 


Miscellaneous Revenue 
11a GOVERNMENTAL AFFAIRS 
b OTHER 


c 

d A II other revenue .... 
e Total. A dd lines 1 1 a- 1 1 d 

12 Total revenue. See I nstructions 



Business Code 


808,317 

808,317 

18,896 

18,896 





827,213 


4,688,304 

3,507,357 



























Form 990 (2010) 


Part IX 


Statement of Functional Expenses 


Page 10 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

1 

Grants and othe r as s ista nc e to governments and organizations 
in the U S See Part IV, line 21 



2 

G rants and other assistance to individuals in the 
U S See Part IV, line 22 



3 

Grants and other assistance to governments, 
organizations, and individuals outside the U S See 
Part IV, lines 15 and 16 



4 

Benefits paid to or for members 



5 

Compensation of current officers, directors, trustees, and 
key employees .... 

672,514 


6 

Compensation not included above, to disqualified persons 
(as defined under section 4958 (f)(1)) and persons 
described in section 49 58 (c)(3)(B) .... 



7 

O ther salaries and wages 

984,213 


8 

Pension plan contributions (include section 401(k) and section 
40 3 (b) employer contributions) .... 

39,441 


9 

O ther employee benefits 

284,343 


10 

Payroll taxes 



a 

Fees for services (non-employees) 
Management 



b 

Legal 

16,666 


c 

Accounting 

37,064 


d 

Lobbying 

526,368 


e 

Professional fundraising services See Part IV, line 17 . 



f 

Investment management fees 

72,996 


g 

Other 

236,027 


12 

A dvertis mg and promotion .... 

8,547 


13 

Officeexpenses 

116,364 


14 

Information technology 



15 

Royalties 



16 

Occupancy 

201,780 


17 

Travel 

118,092 


18 

Payments of travel or entertainment expenses for any federal, 
state, or local public offic lals ...... 



19 

Conferences, conventions, and meetings .... 

10,731 


20 

Interest 

828 


21 

Payments to affiliates 



22 

Depreciation, depletion, and amortization 

64,063 


23 

Insurance 

52,116 


24 

0 ther expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24f If line 24 f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule 0 ) 



a 

EVENT EXPENSES 

203,509 


b 

SPECIAL PROJECTS EXPENSE 

122,213 


c 

BAD DEBT EXPENSE 

90,725 


d 

CONTRIBUTIO NS 

42,000 


e 

DUES AND SUBSCRIPTIONS 

38,622 


f 

A II other expenses 

87,716 


25 

Total functional expenses. A dd lines 1 through 24f 

4,026,938 

0 

26 

Joint costs. Check here ►- | if following 
SOP 98-2 (ASC 958-720) Complete this line only ifthe 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 






Form 990 (2010) 







































Form 990 (2010) 


Part X 


Balance Sheet 


Page 11 



(A) 

Beginning of year 


(B) 

End of year 


1 

C as h— non- interest- bearing 



1,711,179 

1 

924,139 


2 

Savings and temporary cash investments 

. 


7,645,990 

2 

9,526,704 


3 

Pledges and grants receivable, net 

. 



3 



4 

A ccounts receivable, net 



272,511 

4 

233,077 


5 

Receivables from current and former officers, directors, trustees, 
highest compensated employees Complete Part II of 

key employees, and 






Schedule L 




5 



6 

Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4 9 5 8(c)(3)(B), and contributing employers, and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 




Assets 


Schedule L 




6 


7 

Notes and loans receivable, net 




7 


8 

I nventories for sale or use 




8 



9 

Prepaidexpensesanddeferredcharges 



43,123 

9 

16,370 


10a 

Land, buildings, and equipment cost or other basis Complete 
Part VI of Schedule D 

10a 

3,967,620 





b 

Less accumulated depreciation 

10b 

921,864 

3,087,183 

10c 

3,045,756 


11 

I nvestments— publicly traded securities 




11 



12 

Investments— other securities See P art IV , line 1 1 




12 



13 

I nvestments— program-related See P art IV , line 1 1 




13 



14 

Intangible assets 




14 



15 

Otherassets See P a rt I V , line 1 1 



30,662 

15 

26,592 


16 

Total assets. Add lines 1 through 15 (must equal line 34) . 



12,790,648 

16 

13,772,638 


17 

Accounts payable and accrued expenses 



212,755 

17 

250,329 


18 

Grants payable 




18 



19 

Deferred revenue 



946,043 

19 

1,169,032 


20 

Tax- exempt bond liabilities 




20 


21 

Esc row or c us tod lal account liability Complete Part IV of Schedule D . 



21 


XI 

3 

22 

Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 






□ 


p e rs o n s Complete Part II of Schedule L 




22 



23 

Secured mortgages and notes payable to unrelated third parties 




23 



24 

Unsecured notes and loans payable to unrelated third parties 




24 



25 

0 ther liabilities Complete Part X of Schedule D 



4,585 

25 

64,646 


26 

Total liabilities. Add lines 17 through 25 



1,163,383 

26 

1,484,007 

./I 

0 

o 


Organizations that follow SFAS 117, check here ►- p~ and complete lines 27 
through 29, and lines 33 and 34. 




C 

ra 

27 

U nrestricted net assets 



11,627,265 

27 

12,288,631 

uD 

28 

Temporarily restricted net assets 




28 


K—j* 

c 

29 

Permanently restricted net assets 




29 


3 

LL. 

5 


Organizations that do not follow SFAS 117, check here ►- | and complete 
lines 30 through 34. 




./i 

30 

Capital stock or trust principal, or current funds .... 

. 



30 



31 

Paid-in or capital surplus, or land, building or equipment fund 

. 

. 


31 


■/' 

32 

Retained earnings, endowment, accumulated income, or other funds 



32 


cS 

33 

Total net assets orfund balances 



11,627,265 

33 

12,288,631 

2 

34 

Total liabilities and net assets/fund balances 



12,790,648 

34 

13,772,638 


Form 990 (2010) 








































































Form 990 (2010) 


Page 12 


Part XI 


Reconcilliation of Net Assets 

Check if Schedule 0 contains a response to any question in this Part XI 


r 


1 Total revenue (must equal Part V III, column (A ), line 1 2) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 N et assets or fund balances at beginning of year (must equal Part X, line 33, column (A )) 

5 0 ther changes in net assets or fund balances (explain in Schedule 0 ) .... 

6 Net assets orfund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 

(B)) 

1 

4,688,304 

2 

4,026,938 

3 

661,366 

4 

11,627,265 

5 


6 

12,288,631 


Financial Statements and Reporting 


Check if Schedule 0 contains a response to any question in this Part XII I 


Accounting method used to prepare the Form 990 | Cash p~ Accrual | Other 

Ifthe organization changed its method of accounting from a prior year or checked 11 Other, 11 explain in 
Schedule 0 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 

b Were the organization's financial statements audited by an independent accountant? 

c If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant"? 

Ifthe organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0 

d If "Yes" to line 2a or2b, check a box below to indicate whetherthe financial statements forthe year were issued 
on a separate basis, consolidated basis, or both 

p~ Separate basis | Consolidated basis | Both consolidated and separated basis 



Yes 

No 

2a 


No 

2b 

Yes 


2c 

Yes 



3a 

b 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Single A udit A ct and 0 M B C ircular A - 1 3 3"? 3a 

If "Yes," did the organization undergo the required audit or audits'? Ifthe organization did not undergo the required 3b 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . 


No 


Form 990 (2010) 





lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493209006211 1 

SCHEDULE C 

(Form 990 or 990-EZ) 

Department of the T reasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 

Complete if the organization is described below. 

►- Attach to Form 990 or Form 990-EZ. ►- See separate instructions. 

OMB No 1545-0047 

2010 

Open to Public 
Inspection 


If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), 
then 

# Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

# Section 527 organizations Complete Part l-A only 

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 

If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then 

» Section 501(c)(4), (5), or (6) organizations Complete Part III 


Name ofthe organization 


Employer identification number 


ASSOCIATED INDUSTRIES OF FLORIDA 


Part I-A 


| 59-0148010 

Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description ofthe organization's direct and indirect political campaign activities in Part IV 

2 Political expenditures ►- $ 

3 V olunteer hours 


Part I-B 


Complete if the organization is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthis year? 

4a Was a correction made? 


► $ 

► $ 

I - Yes F No 

F Yes F No 


If "Yes," describe in Part IV 


Part I-C 


Complete if the organization is exempt under section 501(c) except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ►- $ 

2 Enter the amount ofthe filing organization's funds contributed to other organizations for section 527 

exempt funtion activities ►- $ 


3 Total exempt function expenditures A dd lines 1 and 2 E nter here and on Form 1 1 20 - PO L, line 1 7 b ►- ^ 

4 D id the filing organization file Form 1120-POL for this year? I Yes No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments For each organization listed, enter the amount paid from the filing organization's funds A Iso enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund ora political action committee (PAC) If additional space is needed, provide information in Part IV 


(a) Name 

(b) A d dress 

(c) EIN 

(d) Amount paid from 
filing organization’s 
funds If none, enter - 0- 

(e) Amount of political 
contributions received 
and promptly and 
directly delivered to a 
separate political 
organization Ifnone, 
enter -0 - 
































For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010 







Schedule C (Form 990 or 990-EZ)2010 


Part II- A 


Page 2 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 

A Check 
B Check 


I if the filing organization belongs to an affiliated group 

r ifthe filing organization checked box A and "limited control" provisions apply 


Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 


(a) Filing 
0 rgamzation's 
T otals 


(b) Affiliated 
G roup 
T otals 


la Total lobbying expenditures to influence public opinion (grass roots lobbying) 
b Total lobbying expenditures to influence a legislative body (direct lobbying) 
c Total lobbying expenditures (add lines la and lb) 
d 0 ther exempt purpose expenditures 

e Total exempt purpose expenditures (add lines lc and Id) 

f Lobbying nontaxable amount Enterthe amount from the following table in both 
columns 


If the amount on line le, column (a) or (b) is: 

Not over $500,000 

The lobbying nontaxable amount is: 

20% of the amount on line le 

Over $500,000 but not over $1,000,000 

$100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 

$175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 

$225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 

$1,000,000 


g Grassroots nontaxable amount (enter 25% of line If) 
h Subtract line 1 g from line 1 a If zero or less, enter -0 - 
i Subtract line 1 f from line 1 c If zero or less, enter - 0- 


j Ifthe re is an amount otherthan zero on either line lh or line li, did the organization file Form 4720 reporting 
section 4911 tax for this year? 


I - Yes No 


4- Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 


Lobbying Expenditures During 4- Year Averaging Period 


Calendar year (or fiscal year 
beginning in) 

(a) 2007 

(b) 2008 

(c) 2009 

(d) 2010 

(e) T otal 

2a Lobbying non-taxable amount 






b Lobbying ceiling amount 

(150% of line 2a, column(e)) 






c Total lobby ing expenditures 






d Grassroots non-taxable amount 






e Grassroots ceiling amount 
(150% of line 2d, column (e)) 






f Grassroots lobbying expenditures 
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Schedule C (Form 990 or 990-EZ)2010 


Part II- B 


Page 3 


Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 


Ja)_ 


Yes 


No 


J*L 


A mount 


During the year, did the filing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 
V olunteers"? 

Paid staff or management (include compensation in expenses reported on lines lc through li)"? 
Media advertisements'? 

Mailings to members, legislators, or the public'? 

Publications, or published or broadcast statements'? 

Grants to other organizations for lobbying purposes'? 

Direct contact with legislators, their staffs, government officials, or a legislative body”? 

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means'? 

Other activities'? If "Yes," describe in Part IV 
Total lines lc through li 

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)"? 

If "Yes," enter the amount of any tax incurred under section 4912 

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year"? 


a 

b 

c 

d 

e 

f 

g 

h 

j 

2a 

b 

c 

d 


Part III- A 


No 


No 


No 


No 


No 


No 


No 


No 


No 


No 


No 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 





Yes 

No 

1 

Were substantially all (90% or more) dues received nondeductible by members'? 

1 

Yes 


2 

Did the organization make only in-house lobbying expenditures of $2,000 or less"? 

2 


No 

3 

Did the organization agree to carryover lobbying and political expenditures from the prior year"? 

3 


No 

lfni»;dl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), 

or section 



501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered 
answered "Yes". 


4 No" OR if Part III-A, line 3 is 


3 

4 


Dues, assessments and similar amounts from members 

Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

C urrent year 
C arryover from last year 
T otal 

Aggregate amount reported in section 60 3 3(e)(1)(A) notices of nondeductible section 162(e) dues 
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion ofthe excess 
does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and 
political expenditure next year"? 

Taxable amount of lobbying and political expenditures (see instructions) 


2a 


2b 


2c 


Part IV 


Supplemental Information 


Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, and Part II- B, line li 
Also, complete this part for any additional information 


Ident if ier 

Return Reference 

Explanation 


SCHEDULE C, PART I-A, LINE 1 

POLITICAL CONTRIBUTIONS REPORTED ON 1120-POL 


Schedule C (Form 990 or 990EZ) 2010 
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SCHEDULE D 

(Form 990) 

Supplemental Financial Statements 


►- Complete if the organization answered "Yes," to Form 990, 

Department of the T reasury 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 

Internal Revenue Service 

►- Attach to Form 990. ►- See separate instructions. 


DLN: 93493209006211 


OMBNo 1545-0047 


2010 


Open to Public 
Inspection 


Name of the organization 

ASSOCIATED INDUSTRIES OF FLORIDA 


Employer identification number 

59-0148010 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 


(a) Donor advised funds I (b) Funds and other accounts 

Total numberat end ofyear 
Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end ofyear 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 


V Yes F No 


I Part II 


Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only forchari table purposes and notforthe benefit of the donorordonoradvisor, orforany other purpose 

conferring impermissible private benefit r Yes F No 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 

r P reservation of land for public use (e g , recreation or pleasure) | P reservation of an historically importantly land area 

r Protection of natural habitat | Preservation of a certified historic structure 

r Preservation of open space 

2 Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06 

3 N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the taxable year ►- 

4 Number of states where property subject to conservation easement is located 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 

enforcement of the conservation easements it holds? I Yes F~ No 



Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year ►_ 


Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year ►- $ 

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 

17 0 (h)(4 )(B)(i) and 1 7 0 (h)(4 )(B)(n)? I Yes 

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text ofthe footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 

TTT1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete ifthe organization answered "Yes" to Form 990, Part IV, line 8. 


la Ifthe organization elected, as permitted under S FA S 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under S FA S 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ►- $ 

(■■) A ssets included in Form 990, Part X ►- $ 

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under S FA S 116 relating to these items 

a Revenues included in Form 990, Part VIII, line 1 ►- $ 

b Assets included in Form 990, Part X ►- $ 

For Privacy Act and Paperwork Reduction Act Not ice, see the Int ructions for Form 990 Cat No 52283D Schedule D ( Form 990) 2010 











Schedule D (Form 990) 2010 


Part III 


Page 2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

a I - Public exhibition d l~” Loan or exchange programs 

b r Scholarly research e r O ther 

c r Preservation for future generations 

4 Provide a description ofthe organization's collections and explain howthey furtherthe organization's exempt purpose in 
Part XIV 


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 


Part IV 


|“ Yes V No 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes” to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la 


Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X 7 

b If "Yes," explain the arrangement in Part XIV and complete the following table 


F Yes F No 





Amount 

c 

Beginning balance 

lc 


d 

Additions during the year 

Id 


e 

Distributions during the year 

le 


f 

Ending balance 

If 



2a 

b 


Part V 


Did the organization include an amount on Form 990, Part X, line 21 7 
If "Yes," explain the arrangement in Part XIV 

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


r Yes F No 


(a)Current Year 

(b) Prior Year 

(c)Two Years Back 

(d)Three Years Back 

(e)Four Years Back 





































la Beginning of year balance .... 

b Contributions 

c Investment earnings or losses 
d G rants or sc holars hips 

e O ther expenditures for facilities 

and programs 

f A dmimstrative expenses .... 

g E nd of year balance 

2 Provide the estimated percentage ofthe year end balance held as 
a Board designated or quasi-endowment ►- 
b Permanent endowment ►- 
c Term endowment ►- 

3a Are there endowment funds not in the possession ofthe organization that are held and administered forthe 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3 a ( 1 1 ), are the related organizations listed as required on Schedule R 7 ...... 

4 Describe in Part XIV the intended uses ofthe organization's endowment funds 


Part VI 


Investments— Land, Buildings, and Equipment. See Form 990, PartX, line 10. 


3a(i) 


3a(ii) 


3b 


Yes 


No 


No 


No 


No 


(a) Cost or other 

(b)Cost or other 

(c) Accumulated 

(d) Book value 

basis (investment) 

basis (other) 

depreciation 


1,024,201 


1,024,201 


403,639 

113,106 

290,533 


73,260 

46,111 

27,149 


74,190 

48,830 

25,360 


2,392,330 

713,817 

1,678,513 


Description of investment 


la Land 

b Buildings .... 
c Leasehold improvements 
d Equipment .... 
e Other 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) 


3,045,756 


Schedule D (Form 990) 2010 































Part VIII 


Schedule D (Form 990) 2010 


Investments— Other Securities. See Form 990, Part X, line 12. 

(a) Description of security or category .. , n 

, , ’ f . v (b)Book value 

(including name ofsecurity) 


(l)Financial derivatives 

(2 )C losely- held equity interests 



(c) Method of valuation 
Cost or end-of-year market value 



Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) 


Investments— Program Related. See Form 990, Part X, line 13. 


|part VIII 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 



Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


| Part IX 


(b) Book value 



Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) 


Other Liabilities. See Form 990, Part X, line 25. 

(a) Description of Liability (b) , 


(b) A mount 


Federal Income Taxes 
LEASE PAYABLE 


FEDERAL IN CO ME TAX PAYABLE 
DUE TO RELATED PARTIES 



Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) t 


64,6 4 6 


2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 


Schedule D (Form 990) 2010 
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Part XI 


Page 4 


Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 


T ota I revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) forthe year Subtract line 2 from line 1 

Net unrealized gams (losses) on investments 

Donated services and use offacilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4 - 8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 


10 


4,688,304 


4,026,938 


661,366 


661,366 


Part XII 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gams on investments 

Donated services and use offacilities 

Recoveries of prior year grants 

Other (Describe in Part XIV) 

Addlines2athrough2d 

Subtract line 2efrom line 1 

Amounts included on Form 990, Pa rt VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV) 

Addlines4aand4b 


2a 


2b 


2c 


2d 



4a 


4b 


Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 


2e 


4c 


4,688,304 


4,688,304 


4,688,304 


Part XIII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


Total expenses and losses per audited financial 
statements 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use offacilities 

P rior year adjustments 

0 ther losses 

Other (Describe in Part XIV) 

Addlines2athrough2d 

Subtract line 2efrom line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV) 

Add lines 4a and 4b 


2a 


2b 


2c 


2d 



4a 


4b 


Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 


2e 


4c 


Part XIV 


Supplemental Information 


4,026,938 


4,026,938 


4,026,938 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 


Ident if ier 

Return Reference 

Explanation 

LIABILITY UNDER FIN 48 
FOOTNOTE 

SCHEDULE D, PAGE 3, PART X 

THE ASSOCIATION ADOPTED ACCOUNTING STANDARDS 
UPDATE (A SU) NO 2009-06, AN AMENDMENT TO THE 
INCOME TAXES TO PIC OFTHE FASBACCOUNTING 
STANDARDS CODI FI CATION,"IMPLE MENTATION 
GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN 
INCOME TAXES AND DISCLOSURE AMENDMENTS FOR 
NONPUBLIC ENTITIES," ON JANUARY 1, 2009 THE 
ADOPTION OFASU NO 2009-06 HAD NO EFFECT ON NET 
ASSETS THE DIFFERENCE BETWEEN THE BENEFIT 
RECOGNIZED FORA POSIT ION IN ACCORDANCE WITH 
ASUNO 2009-06 AND THE TAX BENE FIT CLAIMED ON A 
TAX RETURN IS REFERRED TO AS AN UNRECOGNIZED TAX 
BENEFIT (UTB) THERE WAS NO UTB RECOGNIZED BY THE 
ASSOCIATION UPON IMPLEMENTATION OFASU NO 
2009-06 FOR THE YEAR ENDED DECEMBER 31, 2010, 
THERE WERE NO INTEREST AND PENALTIES RELATED TO 
UNRECOGNIZED TAX BENEFITS NO SIGNIFICANT 
INCREASE ORDECREASE IN UTBIS EXPECTED IN THE 
NEXT TWELVE MONTHS 


Schedule D (Form 990) 2010 
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Schedule J 

(Form 990) 


Department of the T reasury 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

►- Complete if the organization answered "Yes" to Form 990, 

Part IV, question 23. 

►- Attach to Form 990. ►- See separate instructions. 


0MB No 1545-0047 


2010 


Open to Public 
Inspection 


Name of the organization 

ASSOCIATED INDUSTRIES OF FLORIDA 


Employer identification number 

59-0148010 


Part I 


Questions Regarding Compensation 


la Check the appro piate box(es) ifthe organization provided any of the following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

F First-class or c harter travel r Housing allowance or residence for personal use 

F T ravel for companions r Payments for business use of personal residence 

F Tax idemmfication and gross-up payments F Health or social club dues orinitiation fees 

r Discretionary spending account F Personal services (e g , maid, chauffeur, chef) 


Yes 


No 


b 


2 


3 


4 


a 

b 


c 


5 


a 

b 


6 


a 

b 


7 

8 


9 


Ifany ofthe boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO /Exec uti ve Director, regarding the items checked in line la? 


Indicate which, ifany, ofthe following the organization uses to establish the compensation ofthe 
organization's C E O /E xec utive Director Check all that apply 

F Compensation committee r Written employment contract 

F Independent compensation consultant r Compensation survey or study 

F Form 990 of other organizations r Approval by the board or compensation committee 


During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
ora related organization 


Receive a severance payment or change-of-control payment from the organization or a related organization? 
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts fo reach item in Part III 


4a 


No 

4b 


No 

4c 


No 


Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

The organization? 

Any related organization? 

If "Yes," to line 5a or 5b, describe in Part III 

For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 


5a 

5b 


The organization? 

Any related organization? 

If "Yes," to line 6a or6b, describe in Part III 


6a 

6b 


For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 

payments not described in lines 5 and 6? If "Yes," describe in Part III 7 

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 

subject to the initial contract exception described in Regs section 53 49 58-4(a)(3 )? If "Yes," describe 

in Part III « 


If "Yes" to line 8, did the organization also followthe rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)? 9 


For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 


Cat No 50053T 


Schedule J (Form 990) 2010 
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Part II 


Page 2 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 


Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 


(A) Name 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) T otal of columns 
(B)O)-(D) 

(F) Compensation 
reported in prior 
Form 990 or 
Form 99 0- EZ 

(i) Base 
compensation 

(ii) Bonus & 
incentive 
compensation 

(iii) Other 
reportable 
compensation 

(1) MR BARNEY 
BISHO P III 

(i) 

(ii) 

331,633 





331,633 


(2) MR STEPHEN 
TRICKEY 

(i) 

do 

190,002 





190,002 


(3) MS TAMELA I 
PERDUE 

(0 

do 

167,438 

15,000 





167,438 

15,000 


(4) 









(5) 









(6) 









(7) 









( 8 ) 









(9) 









( 10) 









( U ) 









( 12) 









( 13) 









( 14 ) 









( 15) 









( 16) 
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Part III 


Supplemental Information 


Complete this part to provide the information, explanation, ordescriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 


Ident if ier 


Return Reference 


Explanation 


Schedule J (Form 990) 2010 
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SCHEDULE O 

(Form 990 or990-EZ) 

Department of the T reasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

►- Attach to Form 990 or 990-EZ. 

0MB No 1545-0047 

2010 

Open to Public 
Inspection 


Name of the organization 

ASSOCIATED INDUSTRIES OF FLORIDA 


Employer identification number 

59-0148010 


Identifier 

Return Reference 

Explanation 

ORGANIZATION'S PROCESS 
USED TO REV IEW FORM 990 

FORM 990, PAGE 6, 
PART VI, LINE 1 1B 

THE FORM 990 IS REVIEWED WITH THE A IF FINANCE COMMITTEE ANNUALLY DURING 
THAT REVIEW THE FORM IS DISCUSSED IN LENGTH AND ANY QUESTIONS RAISED 
BY THE MEMBERS OF THE COMMITTEE ARE ADDRESSED 












Identifier 

Return 

Reference 

Explanation 

ENFORCEMENT OF 
CONFLICTS POLICY 

FORM 990, PAGE 6, 
PART VI, LINE 12C 

OFFICERS, DIRECTORS AND KEY EMPLOYEES REAFFIRM ON AN ANNUAL BASIS ANY 
CONFLICT OF INTERESTS KEY EMPLOYEES REAFFIRM DURING THEIR ANNUAL PERFORMANCE 
REVIEWS DIRECTORS AND OFFICERS REAFFIRM BY SIGNING A DECLARATION ON AN ANNUAL 
BASIS 






Identifier 

Return Reference 

Explanation 

COMPENSATION PROCESS 
FOR TOP OFFICIAL 

FORM 990, PAGE 6, 
PART VI, LINE 15A 

COMPENSATION COMMITTEE SETS THE CEO SALARY AFTER REVIEWING 
COMPARABLE SALARY DATA AND REACHING AN INDEPENDENT DECISION AS TO 
ANNUAL SALARY 






Identifier 

Return 

Reference 

Explanation 

GOVERNING 

DOCUMENTS 

DISCLOSURE 

EXPLANATION 

FORM 990, PAGE 
6, PART VI, LINE 
19 

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE 
NOT MADE AVAILABLE TO THE PUBLIC THESE DOCUMENTS ARE AVA ABLE TO AIF MEMBERS 
UPON REQUEST FINANCAL STATEMENTS ARE PROVIDED TO THE BOARD ON A QUARTERLY 
BASIS UNLESS REQUESTED ON A MONTHLY BASIS 
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SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 

►- Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, 
►- Attach to Form 990. ►- See separate instructions. 


OMB No 1545-0047 

or 37. 

2010 

Department of the T reasury 
Internal Revenue Service 


Open to Public 1 
Inspection | 

Name of the organization 

ASSOCIATED INDUSTRIES OF FLORIDA 

Employer identification number 

59-0148010 


Part I 


Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 


(a) 

Name, address, and EIN of disregarded entity 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Total income 

(e) 

End-of-year assets 

(f) 

Direct controlling 
entity 






































Part II 


Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Exempt Code section 

(e) 

Public charity status 
(if section 501(c)(3)) 

(0 

Direct controlling 
entity 

(g 

Section 51 
contn 
orgam; 

Yes 

l) 

2(b)(13) 

oiled 

zation 

No 

(1) FOUND OF ASSC IND OF FL 

516 ADAMS STREET 

TALLAHASSEE, FL 32301 
80-0277629 

EDUCATION 

FL 

501 

9 

N/A 



(2) AIF OF FL POLITICAL ACTION COMMITEE 

PO BOX 10085 

TALLAHASSEE, FL 32344 
59-1541669 

POLITICAL 

FL 

527 


N/A 


No 

(3) AIF LEADERSHIP PAC 

516 ADAMS STREET 

TALLAHASSEE, FL 32301 
27-0319083 

POLITICAL 

FL 

527 


N/A 


No 

(4) VOICE OF FL PAC 

516 ADAMS STREET 

TALLAHASSEE, FL 32301 
27-0302842 

POLITICAL 

FL 

527 


N/A 


No 

(5) INFORMATION TECHNOLOGY COUNCIL PAC 
PO BOX 784 

TALLAHASSEE, FL 32302 
80-0223869 

POLITICAL 

FL 

527 


N/A 


No 

(6) ENERGY COUNCIL PAC 

516 ADAMS STREET 

TALLAHASSEE, FL 32301 
27-1068422 

POLITICAL 

FL 

527 


N/A 


No 










For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 5 0 1 3 5 Y 
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EEBEH Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 


(a) 

Name, address, and EIN of 
related organization 

(b) 

Primary activity 

(c) 
Legal 
domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Predominant income 
(related, unrelated, 
excluded from tax 
under sections 512- 
514) 

(0 

Share of total income 

(g) 

Share of end-of-year 
assets 

(h) 

Disproprtionate 

allocations'? 

(i) 

Code V-UBI 
amount in box 20 of 
Schedule K-l 
(Form 1065) 

(j) 

General or 
managing 
partner"? 

(k) 

Percentage 
ow nership 

Yes No 

Yes No 














Part IV 


Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, 
or trust) 

(0 

Share of total income 

(g) 

Share of 
end-of-year 
assets 

(h) 

Percentage 

ownership 

(1) AIF SERVICE CORP 
PO BOX 784 

TALLAHASSEE, FL32302 
59-2146922 

SERVICES 

FL 

N/A 

C CORP 




(2) AIF INSURANCE AGENCY 
516 ADAMS STREET 
TALLAHASSEE, FL32301 
27-0200943 

INSURANCE 

FL 

N/A 

C CORP 




(3) AIF HOLDING TRUST 
PO BOX 784 

TALLAHASSEE, FL32302 
59-3292511 

INVESTMENT 

FL 

N/A 

TRUST 
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Page 3 


Part V 


Transactions With Related Organizations (Complete if the organization answered "Yes” on Form 990, Part IV, line 34, 35, 35A, or 36.) 


Note. Complete line 1 ifany entity is listed in Parts II, III orlV 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest (ii) annuities (Mi) royalties (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to other organization^ ) 
c Gift, grant, or capital contribution from other orga mzation(s ) 
d Loans or loan guarantees to or for other organization(s) 
e Loans or loan guarantees by other organization(s) 


f Sale ofassets to othe r orga mzation(s ) 
g Purchase ofassets from other organization^ ) 
h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization(s) 


j Lease of facilities, equipment, or other assets from other organization(s) 

k Performance of services or membership or fundraising solicitations for other org am zation(s) 
I Performance of services or membership or fundraising solicitations by other orgamzation(s) 
m S haring of facilities, equipment, mailing lists, or other assets 
n S haring of paid employees 


o Reimbursement paid to other organization for expenses 
p Reimbursement paid by other organization for expenses 


q Othertransfer ofcash or property to other organization(s) 
r Othertransfer ofcash or property from other organization(s) 



Yes 

No 




la 


No 

lb 


No 

lc 


No 

Id 


No 

le 


No 




If 


No 

ig 


No 

lh 


No 

li 


No 




lj 


No 

lk 


No 

11 


No 

lm 


No 

In 


No 




lo 


No 

IP 


No 




iq 


No 

lr 


No 


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


(a) 

Name of other organization 

(b) 

Transaction 

type(a-r) 

(c) 

Amount involved 

(d) 

Method of determining amount 
involved 

(1) 




(2) 




(3) 




(4) 




(5) 




(6) 





Schedule R (Form 990) 2010 
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Part VI 


Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 


(a) 

Name, address, and EIN of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 
country) 

(d) 

Are all 
partners 
section 
501(c)(3) 
organizations'? 

(e) 

Share of 
end-of-year 
assets 

(0 

Disproprtionate 

allocations'? 

(9) 

Code V-UBI 
amount in box 
20 of Schedule K-l 
(Form 1065) 

(h) 

General or 
managing 
partner"? 

Yes 

No 

Yes 

No 

Yes 

No 
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Schedule R (Form 990) 2010 



Additional Data 


Return to Form 


Software ID: 

Software Version: 

EIN: 59-0148010 

Name: ASSOCIATED INDUSTRIES OF FLORIDA 


Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile 
(state 
or foreign 
country) 

(d) 

Exempt Code 
section 

(e) 

Public charity 
status 

(if section 5 0 1 (c) 
(3)) 

(f) 

Direct controlling 
entity 

(g) 

Section 512 
(b)(13) 
controlled 
organization 

Yes 

No 

FOUND OF ASSC IND 0 F FL 

516 ADAMS STREET 
TALLAHASSEE, FL32301 
80-0277629 

EDUCATIO N 

FL 

501 

9 

N/A 


No 

AIF OF FL POLITICAL ACTION COMM IT EE 

PO BOX 10085 
TALLAHASSEE, FL32344 
59-1541669 

PO LITICAL 

FL 

527 


N/A 


No 

AIF LEADERSHIP PAC 

516 ADAMS STREET 
TALLAHASSEE, FL32301 
27-0319083 

PO LITICAL 

FL 

527 


N/A 


No 

VOICE OF FL PAC 

516 ADAMS STREET 
TALLAHASSEE, FL32301 
27-0302842 

PO LITICAL 

FL 

527 


N/A 


No 

INFORMATION TECHNOLOGY COUNCIL PAC 
PO BOX 784 

TALLAHASSEE, FL32302 
80-0223869 

PO LITICAL 

FL 

527 


N/A 


No 

ENERGY COUNCIL PAC 

516 ADAMS STREET 
TALLAHASSEE, FL32301 
27-1068422 

PO LITICAL 

FL 

527 


N/A 


No 

















































efile GRAPHIC print - DO NOT PROCESS I As Filed Data - 


DLN: 93493209006211 


4562 


Depreciation and Amortization 

(Including Information on Listed Property) 


0MB No 1545-0172 


2010 


Department of the T reasury 
Internal Revenue Service (99) 


► See separate instructions. ► Attach to your tax return. 


Name(s) shown on return 
ASSOCIATED INDUSTRIES OF FLO RIDA 


Business or activity to which this form relates 


INDIRECT DEPRECIATION 


Election To Expense Certain Property Under Section 179 

Note: If you have any listed property L complete Part V before you complete Part I. 

1 M aximum amount See the instructions for a higher limit for certain bus messes ...... 


Attachment 
Sequence N o 67 


Identifying number 

59-0148010 


5 0 0,000 


2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing 

separately, see instructions . 


2 , 000,000 


(a) Description of property 


(b) Cost (business use 
only) 


(c) E lected cost 



7 Listed property Enter the amount from line 29 

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 


10 Carryover of disallowed deduction fro m line 13 of your 2009 Form 4562 

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 . ► 13 


Note: Do not use Part II or Part III below for fisted property. Instead, use Part V. 


Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions ) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service during the 
tax year (see instructions) 



| Part III | 



15 Property subject to section 168(f)(1) election 

16 Other depreciation (including ACRS) 


MACRS Depreciation (Do not include listed property. 


Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2010 

is if you are electing to group any assets placed in service during the tax year into one or more 
general asset accounts, check here .... ►r 


Section B— Assets Placed in Service During 2010 Tax Year Using the General Depreciation System 


(a) Classification of 
property 


19a 3 -year property 


b 5-year property 
c 7 -year property 


d 10-year property 
e 1 5-year property 


f 2 0 -year property 
9 2 5 - year property 


h Res idential rental 
property 


i N onres idential real 
property 


(c) Basis for 
(b) Month and depreciation 

yearplaced in (business/investment 
service use 

only— see instructions) 


(d) Recovery 
period 


(e) Convention 


(f ) M ethod 


(g)Depreciation 

deduction 



Section C— Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System 


20a Class life 



Part IV 



21 Listed property Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here 
and on the appropriate lines of your return Partnerships and S corporations— see instructions 

23 For assets shown above and placed in service during the current year, enterthe 

portion of the basis attributable to section 263A costs 23 


For Paperwork Reduction Act Not ice, see separate instruct ions. Cat No 12906N 



Form 4562 (2010) 















































Form 4562 (2010) Page 2 


M , JHM Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for 
entertainment, recreation, or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense , 
complete onlv 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 


Section A— Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. 


24a Do you have evidence to support the business/investment use claimed? I” Yes I No 24b If "Yes," is the evidence written? I Yes I No 


(f) (q) (h) 

Basis for depreciation Method/ Depreciation/ 

( business/ investment Convention deduction section 179 

use only) K cost 


25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than 

50% in a qualified business use (see instructions) 25 


26 Property used more than 50% in a qualified business use 


2011 TOYOTA SEQUOIA 2010-11-01 100 00 % 30,974 


(a) 

Type of property (list 

(b) 

Date placed in 

(c) 

Business/ 

investment 

(d) 

Cost or other 

(e) 

Basis for depreciation 
(business/investment 
use only) 

(0 

Recovery 

(g) 

Method/ 

(h) 

Depreciation/ 

vehicles first) 

service 

use 

percentage 

basis 

period 

Convention 

deduction 



27 Property used 50% or less in a qualified business use 


28 Add amounts in column (h), lines 25 through 27 Enterhere and on line 21, page 1 . | 28 | 1,032 

29 Add amounts in column (i), line 26 Enter here and on line 7, page 1 


Section B— Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person 

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles 


(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

V ehicle 1 

V ehicle 2 

V ehicle 3 

V ehicle 4 

V ehicle 5 

V ehicle 6 


30Total business/investment miles driven during the 
year (do not include commuting miles) 

31Total commuting miles driven during the year 

32Total other personal(noncommuting) miles driven 

33Total miles driven during the year Add lines 30 
through 32 

34 Was the vehicle available for personal use 

during off-duty hours? 

35 Was the vehicle used primarily by a more than 5% 

owner or related person? 

36 Is another vehicle available for personal use? 


Section C— Questions for Employers Who Provide Vehicles for Use by Their Employees 

A ns we r these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions) 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 
employees? 


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 



39 Do you treat all use of vehicles by employees as personal use? 


40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 
vehicles, and retain the information received? 


I Part VI 


41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) 
Note: Ifyouranswerto 37, 38, 39, 40, or41 is "Yes," do not complete Section B forthe covered vehicles 


Amortization 


(b) 

Date 

amortization 

begins 


42Amortization of costs that begins during your 2010 tax year (see instructions) 



(a) 

Desc ription of costs 


(c) 

A mortizable 
amount 


(e) 

A mortization 
period or 
percentage 


(f) 

A mortization for 
this year 



43 Amortization ofcosts that began before your2010 tax year 

44 Total. Add amounts in column (f) See the instructions for where to report 








































































Additional Data 


Software ID: 

Software Version: 

EIN: 59-0148010 

Name: ASSOCIATED INDUSTRIES OF FLORIDA 


Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 


(A) 

Name and T itle 

(B) 

A verage 
hours 
per 
week 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M I SC ) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

I! 

m !=l 
o c 

.-i- 

to 

It" 

Institutional Trusted 

Officoi 

7^ 

m 

Kf- 

n? 

3 

T? 

O 

K«- _ 

a> 

a> 

!§ ? 
= <n 
-■ 
o ^ 

® a 

fD O 

o 

=1 

_■ 

|Tj 

■ 

to 

& 

1=1 

~n 

o 

_■ 

-n 

MS SONYA DEEN 
DIRECTOR 

2 00 

X 






0 

0 

0 

MS ROSEMARY L O'BRIEN 
DIRECTOR 

2 00 

X 






0 

0 

0 

MS NANCY G LINNAN 
DIRECTOR 

2 00 

X 






0 

0 

0 

MS ERIKA L ALBA ESQ 
CHAIRMAN 

2 00 

X 






0 

0 

0 

MR WILLIAM H STANDER 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR TOM C WOODS 
DIRECTOR 

2 00 

X 






0 

0 

0 

MRTHOMAS C FEENEY III PA 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR STEVEN J LEZMAN 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR STEPHEN H WEINSTEIN 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR STEPHEN C JOOST 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR ROBERT C BOB ASH BURN 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR PETER LAMELAS MD MBA 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR MICHAEL B STERN 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR MICHAEL A JENNINGS ESQ 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR MATTHEW GISSEN ESQ 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR MARCIA NARINE 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR JOSEPH B LOVE JR 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR JOHN R SMITH 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR JOHN R BYERS ESQ 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR JOE S YORK 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR JAY RYAN 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR J ALLISO N DEFOO R II ESQ 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR HANNES HUSCHO FSKY 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR GUY THOMPSON 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR GEORGE T ELMORE 
DIRECTOR 

2 00 

X 

■ 

■ 

■ 

■ 

■ 

0 

0 

0 

















































































Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 


Compensated Employees, and Independent Contractors 


(A) 

Name and T itle 

(B) 

A verage 
hours 
per 
week 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M I SC ) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

II 

m Cl 

o c 
& 

f-h 

d 

■L0 

fHh 

in 

in 

Institutional Trusts 

Off IC9I 

t D 

Sr" 

iD 

3 

~D 

o 

D 

D 

3 ? 
= ' n 
H -■ 

,-i D 
2 2- 
ill o 

o 

ZD 

—• 

~o 

D 

_■ 

V> 

K- 

D 

Cl 

m 

o 

ZD 

D 

MR GASTO N CANTENS 
DIRECTO R 

2 00 

X 






0 

0 

0 

MR ERIC BREWER 
DIRECTO R 

2 00 

X 






0 

0 

0 

MR ROBERT BOB O' M ALLEY 
DIRECTO R 

2 00 

X 






0 

0 

0 

MR DO UG BAILEY 
DIRECTO R 

2 00 

X 






0 

0 

0 

MR CHRIS MOBLEY 
DIRECTO R 

2 00 

X 






0 

0 

0 

MR CECIL L PEARCE 
DIRECTO R 

2 00 

X 






0 

0 

0 

MR BRYAN ANDERSON 
VICE CHAIR 

2 00 

X 






0 

0 

0 

MR ALLEN J KEESLER JR 
DIRECTO R 

2 00 

X 






0 

0 

0 

MR ALEX P GILMURRAY 
DIRECTO R 

2 00 

X 






0 

0 

0 

MR A TREY TRAVIESA 
SECY/TREAS 

2 00 

X 






0 

0 

0 

MR CURTIS AUSTIN 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR THILO BEST 
DIRECTO R 

2 00 

X 






0 

0 

0 

MS KAREN E BOWLING 
DIRECTO R 

2 00 

X 






0 

0 

0 

MS CHANTA CO MBS 
DIRECTO R 

2 00 

X 






0 

0 

0 

MS CHERYL COXWELL 
DIRECTO R 

2 00 

X 






0 

0 

0 

MR TONY GRIPPA 
DIRECTO R 

2 00 

X 






0 

0 

0 

MR CRAIG HAGEN 
DIRECTO R 

2 00 

X 






0 

0 

0 

MR RICHARD HANAS 
DIRECTO R 

2 00 

X 






0 

0 

0 

MR CHUCK HINSON 
DIRECTO R 

2 00 

X 






0 

0 

0 

MS NANCY G LINNAN 
DIRECTO R 

2 00 

X 






0 

0 

0 

MR RICK MURRELL 
DIRECTO R 

2 00 

X 






0 

0 

0 

MR ERIC SILAGY 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR ROBERT G SCHEMEL 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR KEITH A WALPO LE 
DIRECTOR 

2 00 

X 






0 

0 

0 

MR LOUIS J ZACCONE 
DIRECTOR 

2 00 

X 

■ 

■ 

■ 

m 

■ 

0 

0 

0 






































































































































































Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 


(A) 

Name and T itle 

(B) 

A verage 
hours 
per 
week 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M I SC ) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

II 

m Cl 
O C 

ffe- 

“C .-1- 

c: 

CO 

It 

1 

o 

JT« 

9 

S? 

= Q 
12. 
o ^ 
■!r- » 

■D 

0 o 
o 

|T| 

_■ 

B. 

n> 

Cl 

~n 

o 

_■ 

MR BARNEY BISHO P III 
PRES &CE0 

40 00 



X 




331,633 

0 

0 

MR STEPHEN TRICKEY 
COO 

40 00 



X 




190,002 

0 

0 

MS TAMELA I PERDUE 
GENERAL COUN 

40 00 



X 




167,438 

15,000 

0 

MR JOSE L GO NZALEZ 

40 00 





X 


102,379 

0 

0 

MS ANGEL M MATTOX 

40 00 



■ 

■ 

X 


102,130 

0 

0 



































